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I have never seen a drop of secondary hemorrhage
from any tonsil. ' ífes*»*'
The snare handle is of machinery or soft steel—and
is of the full size shown. A worthless imitation of
this snare is on the market in Chicago. It is too
light to be of value. I shall be only too glad to give
to any of you drawings and specifications showing
proper construction, etc. The forceps have a revolv-
ing joint similar to that of the well-known Wecker
iris scissors. The forceps are easily aseptible. No.
5 piano steel wire is too small; I use No. 10. Bos-
worth's special tonsil snare is a beautiful instrument,
but too weak, as it sometimes requires the screw
adjustment to complete the operation. The snare I
show you will remove any tonsil instantly and easily.The instantaneous écrasement of tonsils by the snareis, I think, original with me, and the instruments cer-
tainly are original. I use these instruments in the
removal of the lingual tonsils.
Never use a wire the second time. Use a new one.
Always twist the ends of the wires securely.
After-treatment.—In children there is little or no
pain following and no treatment necessary. In
adults, no matter how the tonsils are removed, there
will be pain following the operation, except in suchindividuals as are by nature insensitive. The pain isless in ordinary enlargements where the gland can be
wholly removed at a single stroke; but in every casethere is a raw surface which will be irritated by swal-lowing. The patient is ordered to gargle the throat
with hot water, to avoid sour and salted foods, and to
eat chiefly crackers and milk and medium boiled eggs,for twenty-four hours.
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A clear complexion is one of the elements of per-
sonal comeliness. A very large proportion of people
who seek the dermatologist do so on account of some
more or less pronounced defect in the normal andhealthy coloring of the skin, especially of the exposedparts. It is needless to say that most of these patients
are women. Women are naturally more annoyed and
mortified by such blemishes than men. Pigmentarydiseases of the skin range from the most trivial to the
most serious ailment. Some involve but a slightdeparture from the normal, others cause extremelydark and unsightly lesions. In most cases the pig-
mentation is increased or modified in hue, but in a
certain number it is diminished. Most diseases in
which the pigment of the skin is affected depend
upon some more or less grave constitutional cause. Afew are merely local disorders.Lentigo.\p=m-\This is one of the most common and
most insignificant of cutaneous affections. It ispurely a local disorder, due to exposure to the heat ofthe sun and winds of spring and autumn. It is, how-
ever, a source of annoyance out of all proportion toits triviality, since it particularly attacks fair and beau-tiful skins. Freokles consist simply of accumulated
masses of normal pigment in the mucous layer of the
epiderm. Therefore, it is only necessary to remove
this layer in order to cure the disease. The affected
parts of the pigment layer may be destroyed by the
application of any slightly caustic agent. Among
those often used for this purpose are salicylic acid and
corrosive sublimate. Touching each spot with strong
carbolic acid is a good plan, although a better remedy
is copper oléate in the strength of five to sixty grains
to the ounce of excipient. The most efficient method
of treating these spots is by electricity, used either in
the form of electrolysis, inserting the needle super-ficially over the freckle, or by the frequent application
of galvanism.
Chloasma.—Chloasma may be defined as a freckle
on a large scale, but, unlike lentigo, it often depends
upon the presence of some constitutional disorder.Chloasma uterinum is mentioned in all the text-
books, and the chloasma of pregnancy sometimes dis-
colors almost the entire body. As regards its exter-
nal causes, any agency which keeps up a habitual
congestion of the skin may give rise to chloasma.As the discoloration of chloasma resides in the same
layer as that of freckles, its local management is
exactly the same as in that disease. It is necessary
to avoid agents like mustard and cantharides, which
themselves are capable of determining pigmentation.
The frequent application of the galvanic current is
the most efficient means at our disposal for removal of
the pigment. External treatment alone will not suf-
fice if the cause is internal. We must address our
medication to the constitutional disorder which has
produced the chloasma. In many cases we must
resort to gynecologic measures. In the chloasma of
pregnancy we can make use only of local treatment
and those tonic, laxative or diuretic remedies which
may be indicated by the general condition of thepatient.
Tinea versicolor.—Tinea versicolor or chromophy-
tosis is the disease which in gross appearance most
nearly resembles chloasma. Unlike the latter, it gen-
erally spares the face, although it may appear upon
the neck and breast. The characteristic lesion of
tinea is of a fawn color, very slightly raised above the
surrounding surface, and covered with branny scales.
The discoloration may be brown or nearly black. Thepatches of chloasma are not raised and do not scale.
Chloasma is not uncommon upon the face. The para-
site of tinea may be found by microscopic examina-
tion of the scales. The parasite inhabits the hornylayer of the epiderm.
The treatment consists in exterminating the micro-
sporon furfur. This object can not be readily accom-plished as long as water is freely used upon the parts,
as that fluid contributes to the nourishment of the
parasite. Parasiticidal agents used in this disease are
the mercurial preparations, chrysarobin, sulphurous
acid, iodin, turpentin, resorcin, carbolic acid, etc.
My favorite remedy in this affection is a 10 to 20 per
cent, copper oléate ointment, which insinuates itself
between the epidermic cells and destroys the parasite.It is not necessary to use a large quantity. Barely
enough should be employed to penetrate the surface,
any more than this being a superfluity.Jaundice.—The discoloration due to absorption ofbile pigment varies from light yellow to brown. Its
nature should be easily recognized from the stain of
the conjunctivas, the discoloration of the urine and its
reaction to the bile test, as well as by the accompany-
ing general symptoms. In infants it occurs in conse-
quence of the alterations in the circulation taking
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place at birth. In some instances it is pyemic, and is
caused by umbilic phlebitis. As jaundice depends
upon so many pathologic conditions which belong togeneral medicine or surgery, the attempt to discuss
its treatment would stretch this paper to an inordi-
nate length.Chlorosis.—In this disease the skin assumes a pecu-
liar greenish-yellow hue, owing to the loss of hemo-globin. The red corpuscles themselves are slightly,if at all, diminished in number, but the loss of hemo-globin is out of all proportion. This fact of path-
ology furnishes the key to the treatment. It is
imperative that the blood be supplied with iron. In
recent years a number of organic combinations of iron
have been added to our armamentarium and have the
advantage of being more thoroughly absorbed and
better tolerated by the stomach. The diet must be
nutritious, perhaps concentrated or predigested, the
patient must have fresh air, sunshine, and, if possi-ble, light exercise in the open air.
Morphea.—In the early stages of morphea the
affected surface is of a pink or violet hue. At a later
period the color fades and the surface has the aspect
of ivory, wax, alabaster or marble, or, as it has other-
wise been expressed, the part looks as if a piece of
lard or bacon had been imbedded in the skin. The
disease is apt to appear in prominent situations, as
upon the face, neck or arms. Fortunately, it is rare.
We are in ignorance of the cause of morphea, although
it often seems to be dependent upon disturbances of
the nervous system. Treatment must be conducted
upon general principles. Hygienic measures and
constitutional tonics are of service. The best local
methods are massage and galvanism. Morphea is
essentially chronic and obstinate. If the lesions
undergo atrophy, no treatment is of avail.Scleroderma.—Scleroderma, another rare affection,
may occur on any part of the body, but is more
frequent upon the upper extremities. The skin be-
comes hard, pale and cold in lines or patches, and has
been compared to that of a frozen corpse. It becomes
firmly bound down to the subcutaneous tissue. When
the face is attacked the features are motionless and
expressionless. This aspect has been termed the
"sclerodermic mask." In extreme cases the skin
atrophies, the patient has a hidebound feeling and
motion is difficult. Pigmentation may accompany
the atrophy. Scleroderma resembles morphea in
many respects, but the diseases are distinct. Both
are oftenest seen in women. In both the etiology is
obscure.
The treatment of scleroderma is not very satisfac-
tory. Hygienic care, tonics and alteratives are of
service by promoting the general health. Free diapho-
resis, by the use of pilocarpin, is likely to accomplish
some good by its action upon the sweat-glands. It is
customary to make use of stimulating ointments,
especially those containing mercury or iodin, upon
the parts. The most promising treatment, however,
is by means of baths, massage and electricity. Thebaths should be warm, frequent and prolonged. Gal-
vanism, static electricity, and electrolysis have been
employed with benefit by different authors.Malaria.—Chronic malaria communicates a paleyellowish tinge to the skin. In hot climates the toxe-
mia may so profoundly impress the liver as to produce
actual jaundice. Diffuse patches of discoloration
may also be caused by malaria. These may resemble
or, indeed, may be identic with the patches of chlo-
asma. Pigmentation due to malaria can only be
removed by curing its cause. Among drugs, quinin,
arsenic, and iron are of the most value. The most
radical treatment is change of climate; if possible,
removal to a district free from malaria.
Amyloid degeneration.—This disease gives a pecu-
liar waxy appearance to the surface. As it is the
result of serious organic processes which require their
own appropriate management, and as it is an ultimatedegenerative process, I need not enter upon the con-
sideration of such a vast subject, chiefly of patho-
logic interest.
Exophthalmic goiter.—Exophthalmic goiter is gen-
erally attended by the pallor of anemia but in some
instances brownish or almost black patches develop
upon the body. In other oases spots of vitiligo
have made their appearance during the course of this
disease. Disordered pigmentation is the least impor-
tant manifestation of Graves' disease. The general
objects of treatment must be to tranquillize the
action of the heart, allay the morbid excitement of
the nervous system, and correct, as far as possible,
the existing anemia. Vascular and nervous sedatives
with ferruginous tonics will best accomplish these
objects. Hygienic regulation is of the utmost impor-
tance.
Addison's disease.—The bronzing of Addison's dis-
ease is characteristic, and is very common upon the
face and neck. The discoloration varies from amber
to dark brown. Exceptionally, spots of vitiligo co-
exist with the general bronzing of the integument.
The pathology of the malady is not yet entirely clear.
The suprarenal capsules seem, in most cases, to be at
fault, though it would appear that they are second-
arily and not primarily affected. As the lesions are
often of a tuberculous or carcinomatous character, it
is obvious that the treatment can not, at the present
time, be of much promise. Certain cases have notably
improved under the use of extract of the suprarenalglands. In some of these cases constitutional amend-
ment occurred without any reduction of the pigmen-
tation. I should certainly, however, advise that this
new method be given a fair trial in any case of Addi-
son's disease. Of the more usual means of treatment,
electricity has yielded better results than have followed
the exhibition of drugs.
Leprosy.—Increase or decrease of pigmentation is
one of the features of leprosy and possesses diagnostic
importance. When fully developed, the disease should
be promptly recognized. In its beginning stage, and
particularly in a country where it is not often seen, it
may for a time escape recognition. An early diag-
nosis is extremely desirable in order that an individual
may not become a possible source of danger to the
community in which he dwells. Of the treatment of
leprosy I can, unfortunately, say little. The reports
concerning Carasquilla's serum treatment do not seem
to lend us much encouragement, but I am not without
hope that some analogous procedure will eventually
be discovered capable of affecting the progress of this
terrible malady.Syphilis.—With the copper-colored eruptions of
syphilis we all are familiar, but what has been calledthe "pigmentary syphilide" is not so universally
known. The discoloration varies from gray to brown,
and is sometimes so faint that it is only perceived by
reflected light. These exceptional pigmented spots
of syphilis are prone to appear upon the face and
neck. Sometimes the contrast of white and discolored
Downloaded From: http://jama.jamanetwork.com/ by a Johns Hopkins University User  on 06/09/2015
skin produces a dappled or reticulated aspect. I do
not propose to occupy your time with any discussion
as regards the treatment of syphilis. Suffice it to
say that I believe in the wisdom of beginning treat-
ment the moment that the nature of the disease is
recognized—whether in the primary or secondary
stage. I believe in a protracted and systematic course
of mercury with certain stated intervals during which
the remedy is suspended. I am of the opinion, further-
more, that there are times when it is advantageous to
substitute iron and other tonics for the mercurial, or,
at least, to employ them in combination.Carcinoma.—The peculiar sallow and cadaverous
color which is often present in cancer is so well known
that we are in the habit of attributing to it a degree
of diagnostic significance.Melanosis.—In both carcinoma and sarcoma a very
malignant form is recognized under the title of mel-
anosis, marked by the deposit of dark-brown or black-
ish pigment, or melanin. Melanotic carcinoma and
melanotic sarcoma occur by preference in the eye and
upon the skin. Unfortunately, little of encourage-
ment can be given concerning the treatment of
melanosis.
Nevus pigmentosus.—Nevus pigmentosus is very
apt to appear upon the face and neck. It is, par-
ticularly when large and hairy, a sad disfigurement
to a beautiful face. I recall the case of a lovely and
handsome brunette upon whose chin quite a large
hairy mole had been allowed to remain, and which
certainly detracted from her otherwise remarkably
attractive face. Nevus pigmentosus should be re-
moved, either by excision, ligature, caustic or galvano-
cautery.
Xanthoma.—Xanthoma, known also as xanthelasma
and vitiligoidea, appears as a slightly elevated spot of
a yellow color which has been compared to that of
chamois leather. Its commonest location is upon the
upper eyelid, though it occurs upon other parts of theface. It is often associated with jaundice and some-
times with diabetes and gout. It is generally neces-
sary to remove the growths by caustics, curette or
knife. Care must be taken to prevent ectropion. Elec-
trolysis is an effective method of removal. Accompa-
nying diseases will demand their own treatment.
Xeroderma pigmentosum.—The spots of this dis-
ease at first appear as freckles, and are apt to occur
upon the face and neck. They are yellowish, brown-ish, or blackish in color. After having been in exis-
tence for about a year they undergo atrophy, and the
skin becomes as thin as parchment. Old cases cause
much disfigurement. The disease generally begins
in early childhood. It is peculiar in exhibiting a
tendency to malignant change from the tenth to the
twentieth year of life. Xeroderma pigmentosum is a
very rare affection. The treatment consists in removal
of the growths.
Morbus ceruleus.—From some malformation of the
heart or great vessels, the blood may be habitually
overladen with carbonic acid and deficient in oxygen.
In correspondence with the gravity, all that we cando is to study the comfort of the patient and make
use of stimulants during paroxysms of dyspnea.Argyria.
—
The grayish or bluish discoloration
caused by a deposit of silver in the skin is well known,
although much less common than before the introduc-
tion of the bromids, when the silver salts were the
main reliance in the treatment of epilepsy. Potassium
iodid is generally recommended for the purpose of
removing the stain, but the attempt is not attended
with much success.
Arsenic pigmentation.
—
The long-continued in-
gestion of arsenic will sometimes give rise to localized
or diffuse pigmentation.
Albinismus.—In some individuals there is a partial
or total lack of normal pigment. Curiously enough,
this abnormality is most common in those belonging
to the negro race, in whom pigment is most abundant.
Vitiligo is acquired albinism or leucoderma. Like
albinism, it is most common among negroes and dark-
complected whites. Patches of vitiligo are usually
outlined by a dark border. This border may be
removed by the use of galvanism, and the patch will
then be somewhat less noticeable. Irritants, such as
croton-oil, oil of turpentin, tincture of cantharides,
tincture of capsicum, etc., have been applied to the
whitened surface with the hope of exciting a fresh
deposit of pigment.
Leukemia and pseudoleukemia.—In leukemia the
skin has a peculiar and characteristic light yellow
color. In pseudoleukemia or Hodgkin's disease there
is habitual pallor, and when the abdominal glands are
largely hypertrophied, there is also sometimes bronz-
ing of the surface. These affections depend upon
such deep-seated causes, and have such a fatal course,
that treatment is essentially futile.Striœ atrophicœ.—Atrophie lines or spots are usu-
ally the result of continued distension of the skin,
as, e.g., from pregnancy. Sometimes they are of neu-
rotic origin. They are practically incurable.
There are three agencies which are to be placed
above the action of drugs or of surgical procedures in
the treatment of pigmentary diseases of the skin.
These are baths, massage and electricity.
Vapor baths are of value in removing pigmentary
deposits, as in chloasma or in those conditions which
are the results of long-continued local irritation.
Various medicinal substances are used to enhance the
efficacy of the liquid or the vapor, as mercury, balsam
of Peru, sulphur, iodin, bromin, etc. Mercury and
iodin are particularly valuable when syphilis has any
influence in the production of the local condition.Both water and vapor baths are useful in removingpigmentation, when impregnated with bromin or iodin
in proper proportions. The influence of immersion
or contact with moist vapor is to tranquillize the per-
ipheral nerve-fibers and the capillary circulation and
to stimulate the absorbent vessels.
Massage.—In the affections named, massage is verybeneficial and particularly when practiced directly
after the patient has taken a bath. Massage has an
excellent influence upon the skin. It increases the
volume and rapidity of the cutaneous circulation, and
stimulates the secretory and respiratory functions of
the integument. Its favorable action upon the per-
iphery is transmitted to the central nervous system,
and therefore, all the conditions of nutrition, local
and general,are improved.
Coincident with these effects the absorbent system
is stimulated, and thus abnormal pigmentation is often
removed. Massage is also serviceable in the reverse
condition, viz., a deficiency of coloring matter, as in
vitiligo, where the enhanced nutrition of the mucous
layer of the integument results in a more healthy de-
posit and distribution of the pigment. The combina-
tion of baths and massage has produced good results
in scleroderma, both as regards the rigidity of the
skin and its abnormal coloration.
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Electricity.—Of all the means at our disposal the
use of electricity is the most powerful in restoring
normal nutritive conditions to the skin. This object
is accomplished by its action upon the capillary cir-
culation and the terminal fibers of the trophic and
vasomotor nerves, its quickening influence upon the
lymphatic vessels, and its effects upon the cutaneousglands. In severe cases of pigmentation it is my cus-
tom to combine the three beneficial agencies which Ihave mentioned. I employ at different times and in
different conditions static electricity, galvanism and
faradism. It is often of most service to alternate the
galvanic and faradio currents, thus obtaining the
most potent effects of the electric force.
In freckles and chloasma the application of the elec-
tric current in the manner indicated is followed by
marked improvement. In chloasma it is equally nec-
essary to give attention at the same time to any vis-
ceral disorders which may exist. The electricity acts
both as a local and systemic tonic. In connection
with, or in consequense of, its tonic effect, the electric
current has an excellent alterative action, and this
extends to the pigmentary as well as to the other
functions of the skin.
There is a large class of persons who object strongly
to every operative procedure involving the use of the
knife. To these the application of the galvanocautery
is far less alarming, and many will consent to its use
in cases of nevus pigmentosus who will not permit
excision. The method is certainly effective.
In conclusion, I can express my gratification at the
results which for many years past I have been able to
obtain by the systematic employment of electricity in
all cases of pigmentary disturbances not dependent
upon lesions so grave and deeply seated that they are,from their nature, not amenable to any form or method
of treatment.
MOLLUSCUM CONTAGIOSUM.
Presented to the Section on Cutaneous Medicine and Surgery, at the
Forty-ninth Annual Meeting of the American Medical Association,
held at Denver, Colo., June 7-10.1898.
BY WM. FRICK, A.M., M.D.
Lecturer on Dermatology in the Kansas City Medical College and the
Kansas City Training School for Nurses; Dermatologist to Kansas
City, Fort Scott, & Memphis R. R.
KANSAS CITY, MO.
The titles ``molluscum contagiosum,'' ``molluscum
verrucosum,'' ``molluscum epitheliale,'' ``epithelioma
contagiosum'' and "acne varioliform,'' have all been
used to designate the same disease. Bateman, in his
description of it, in 1817, used the first of these titles,
and after long years of discussion and application of
other titles, we seem to be coming back to a general
use of the same. Especially do I think this is the
better name to use since the work of Dr. Henry W.Stelwagon in proof of the contagiousness of the dis-
ease. In a paper read at the eighteenth annual meet-
ing of the American Dermatological Association,1 he
cites about 375 cases reported by thirty-nine different
authors showing contagiousness.
These cases reported by so many observers were
scattered through seventy-seven years of time\p=m-\from
Bateman's cases in 1817 to Brocq's accidental inocu-
lation of himself in 1894. While, from this weight of
evidence, we must concede the contagious character
of the disease, the evidence by the same observers would
prove that the contagion is cf a very feeble character.
The inoculation experiments were not often success-
ful. The special soil necessary to the propagation of
the contagion is evidently not easily obtained under
ordinary conditions of life. The larger number of
cases were reported in schools, asylums, or hospitals
for children, where conditions of soil, together with
intimate association of children with each other evi-
dently produce a favorable condition for development
of the disease. Other cases where children of the same
family contracted the disease from each other or where
the mother, while nursing a baby with molluscum tu-
mors on its face, developed some of the same tumors
on her breast, show what intimate association may do,
in spreading the disease. We are not surprised to
find a case of this disease passing through its entire
course without any one else contracting the disease,
and would not conclude that this lessens the evidence
of contagiousness already cited.
Very much the larger number of cases reported
have been in children. The number of lesions in any
case is commonly spoken of as "a few," ten to twenty
being generally about the number. The location of
the lesions seems to be principally about the face, neck
and hands, sometimes in other parts of the body.
&l
In the case I wish to report, it seems to me three
things are noteworthy: 1, the patient is an adult male;
2, the lesions were very numerous—exceeding 400 ; 3,
no source of contagion could be ascertained, nor did
any one contract the disease from him so far as could
be known. The number of cases in adult males is
small. I thought at first that in the number of lesions
this case broke the record, but find, after looking up
the literature on the subject, that this is not the case.
Kaposi reports2 that he has removed from children 80
to 100 and over; and also that he had removed 135 of
these lesions from the penis, scrotum and inner part
of the thigh of a man. Ebert reports 3 a case in a 14-year-old girl, of 108 in the face. Prince A. Morrow
reports4 a case where over 300 of these growths were
removed from the body of a patient. R. W. Taylor, in
a lecture delivered to the New York Post Graduate
Medical School,5 says he has the photograph of a child
1 Journal of Cutaneous and Genito-Urinary Diseases, February, 1895.
2 Vierteljahrschrift f\l=u"\rDermatologie and Syphilis, 1877, p. 334.3 Archives f\l=u"\rDermatologie and Syphilis, 1879, p. 86.
4 Journal of Cutaneous and Genito-Urinary Diseases, 1895, p. 75.5 Medical News, March 15,1890.
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